
______________________________
Petitioner’s Name
______________________________
Address (may be omitted for privacy)
______________________________
City, State, ZIP
______________________________
Telephone  (may be omitted)

IN THE _____________________ JUDICIAL DISTRICT COURT
_____________________ COUNTY, STATE OF UTAH

)
____________________________, )

) VERIFIED PETITION FOR
Petitioner, ) PROTECTIVE ORDER

)
vs. )

) Civil No.
____________________________, )

) Judge
Respondent. )

PETITIONER IS ADVISED THAT LYING TO OBTAIN A PROTECTIVE ORDER MAY BE CONSIDE
THE UTAH CODE.

The Petitioner alleges against the Respondent and states as follows: 

1. Either Petitioner or Respondent resides, or the acts occurred, in this County. 

2. Neither party is the minor child (step, adoptive, or natural) of the other party.

3. Petitioner is 16 or older, or emancipated.  Petitioner and Respondent have the following relation
circle all that apply):

9 [currently/formerly] married;  [divorced on: _________________________]

9 [currently living/have lived] as if married;

9 related by blood or marriage; [describe relationship: ______________________]

9 have one or more children together; 

9 have an unborn child together;



9 [currently residing/have resided] in the same residence.

4. Petitioner and Respondent are the parents of the following minor children:

NAME BIRTH DATE ADDRESS

a. These minor children have resided at the following location(s) for the past year (give the location
at each location):

________________________________________________________________________________________

________________________________________________________________________________________

__________________________

5. On or about __________________, 19___, the Respondent threatened, attempted, or caused the
of abuse or domestic violence. [Describe in detail what happened, where, who was involved
(including the minor children and family and household members), if weapons were
involved, and if injuries resulted.  Attach more sheets if necessary but only write on one
side.]
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6. The following is a description of other acts of abuse or domestic violence by Respondent.  (Des
same detail as in paragraph 5.  Attach more sheets if necessary but only write on one side.)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7. Check one:

G no cases of any type involving Petitioner, Respondent and/or the others named in this petition have b
court.

G the following cases which involve Petitioner, Respondent and/or the others named in this petition hav
any court at any time:

Court or County
where case filed

Type of Case (e.g. divorce, protective
order) and Case number (if known)

Has a judge signed an
order?



8. I also request relief for the following family and household members:

______________________________________________________________________________
______________________________________________________________________________

WHEREFORE:  I respectfully request that this Court:

1. Order the Respondent to appear at a hearing.

2. Immediately issue an Ex Parte Protective Order and, after the hearing, issue a Protective Order c
following relief (Check boxes of relief that you are requesting):

9 Restrain the Respondent from attempting, threatening or committing abuse or domestic violence
Petitioner.

 9 Restrain the Respondent from attempting, threatening or committing abuse or domestic violence
minor children and the designated family and household members.

9 Prohibit the Respondent from directly or indirectly contacting, harassing, telephoning, or otherw
communicating with the Petitioner.

9 Order the Respondent to vacate and stay away from the residence located at:
_____________________________________________________________, and any subsequent resid
Petitioner, and prohibit the  Respondent from terminating or interfering with the utility services to the re

9 Order the Respondent to stay away from Petitioner’s school, place of employment, and other pla
by Petitioner, the minor children and designated family or household members.  These places are identif
following address(es):

________________________________________________________________________________________

________________________________________________________________________________________

9 Prohibit the Respondent from purchasing, using, or possessing a firearm or other weapon as des

court, including:____________________________

9 Award possession of the following residence, automobile and/or other essential personal effects

______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



________________________________________________________________________________________

9 Order a law enforcement officer to accompany Petitioner to the residence to ensure that Petitione

restored to possession of the listed items.

9 Order a law enforcement officer to supervise Respondent’s removal of essential personal belong

residence.

9 Order Respondent to participate in an electronic monitoring program.

9 Order the Department of Child and Family Services to conduct an investigation into the possibil

abuse.

9 Appoint a Guardian ad Litem to represent the best interests of the children.

3. Include in the Protective Order the following temporary relief which should be in effect for up to

(explain in writing and attach if additional time will be necessary).

9 Grant Petitioner custody of the minor child/ren.

9 Order the following visitation arrangement (if requesting visitation arranged through, or supervis

person, state the name and phone number of that person):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

9 Restrain Respondent from using drugs and/or alcohol prior to or during visitation.

9 Restrain Respondent from removing the minor child/ren from the state.

9 Order Respondent to pay child support in the amount of $______________ pursuant to the Utah

Support Guidelines.



9 Order Respondent to participate in mandatory income withholding pursuant to Utah Code Anno

Parts 4 and 5.

9 Order Respondent to pay one-half of the minor child/ren’s day care expenses.

9 Order Respondent to pay one-half of the minor child/ren’s medical expenses including premium

and co-payments.

9 Order Respondent to pay spousal support in the amount of $_______________.

9 Order Respondent to pay Petitioner’s medical expenses suffered as a result of abuse in the amou

$_____________________.

9 Order Respondent to pay the minor children’s medical expenses suffered as a result of abuse in 

$_____________________.

9 Order any other relief that the court considers necessary for the safety and welfare of Petitioner, 

and designated household and family members, including:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

DATED:  _____________________________.

State of Utah )
(  ss:

____________ County )

Being sworn, I state that I am the Petitioner; that I have read this Petition and the statements in it are true
best of my knowledge; that I believe I am entitled to the relief requested, and that this Petition is not being used 
process.

                                                                   
     _______________________________________
     Petitioner

Subscribed and sworn to before me on ______________________________.

                         _______________________________________
    Clerk or Notary Public
    Residing at:
    My Commission Expires: 



Serve Respondent at:
______________________________
______________________________
________________________________________  


